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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER
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WMATC Certificate of Authority No. _ 25 1=~

Carrier Name on Certfcate of Authorty: _ 22| e ble M-e_i{c:‘.ﬂ -{’V?‘”‘%FG'Y"— Fle,

Address 25 31 Speneeryille Posd; Swite q
BunBncuille, MDD 2e 9606

Telephone Number __(3ol) 421 15 15

Person authorized to file tariff on behatfofCamer A./L\

Name Mpt,s.. SN WA l

Title -Pr-e-"}"\ G’{AM"- 0

Telephone Number @QU 25 130

Date this tariff actually filed with WMATC ___ 2| | 2o

Date seven (7) calendar days after date on Line 4. _2— | O [ 2329

Effective Date of this tariff (not earlier thandate on line

Signature of Person named on Line 3.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(202) 331-1671,



RELIABLE MEDICAL TRANSPORT LLC
3537 SPENCERVILLE ROAD
SUITE 9
BURTONSVILLE, MD 20866
(301) 931 7575

Rates for trips between points within the Washington Metropolitan Area Transit district

Per Ichai rt

Base Rate $40 per pickup, includes 1¥ five (5) miles. Each additional mile $1.00

Ambulate transport per person

Base rate $25 per pickup, includes 1* five (5) miles. Each additional mile $1.00
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